A13 Abstracts control group included 25 propensity score matched clients (95,054 lives) not enrolled in the program. In the study group, the average total cost per prescription (normalized to 90-day supply) was significantly lower in 90-day retail than in mail service and 30-day retail ($165.9 vs. $170.65 vs. $185.9). The generic utilization rate in 90-day retail was higher than in mail service but lower than 30-day retail (38.36% vs. 37.38% vs.
Analyses focused on 30,681 patients with diagnoses of depression, anxiety disorder, or schizophrenia in 2004. We estimated the out-of-pocket payments that would have been incurred by these beneficiaries, if the Medicare drug law had been in effect during 2004. We also estimated how long it may take to enter the "donut hole" where coverage stops (i.e., that period during which total pharmacy expenditures range from $2251 to $5100). RESULTS: Mean total pharmacy payments for these mental health patients were higher than payments for other patients with retiree coverage ($4491 for depression patients, $3364 for anxiety patients, and $5321 for schizophrenia patients, versus $2587 for the average Medicare beneficiary). The average mental health patient filled over 50 prescriptions for all medical problems. More than 30% would have entered the donut hole. Schizophrenia patients would have entered after about 4 months (in April). Depression patients would fall into the donut hole after about 6 months, while anxiety patients would enter after about 9 months, on average. Average out-of-pocket pharmacy payments under the new law would have ranged from $1858 for anxiety patients to $2407 for schizophrenia patients. CON-CLUSIONS: Most patients with these psychiatric conditions will face high out of pocket costs, and will be faced with a donut hole of no coverage. Implications for adherence to pharmacotherapy and overall health should be considered by doctors and policy makers.
HE3 DIFFERENTIAL RACIAL AND ETHNIC DISPARITIES IN HEALTH EXPENDITURE AND SELF-PERCEIVED HEALTH STATUS IN THE UNITED STATES
Wang J 1 , Mullins CD 2 , Zuckerman IH 2 , White-Means SI 1 , Arreola R 1 , Hufstader MA 1 , Hutchison L 1 , Walker GD 1 1 University of Tennessee, Memphis, TN, USA, 2 University of Maryland Baltimore, Baltimore, MD, USA OBJECTIVES: The research objective is to examine whether there are racial and ethnic disparities in health expenditures and health status. Health expenditure and health status are examined together because theoretically higher spending on health care services should lead to better health status. METHODS: The data were drawn from a nationally representative sample of noninstitutionalized U.S. civilians in the Medical Expenditure Panel Survey (1996 and 2001) . The racial and ethnic disparities were examined separately by comparing non-Hispanic whites, non-Hispanic blacks, and Hispanic whites (Hispanic blacks were excluded due to small sample size). Disparities in self-perceived health status (poor, fair, good, very good, and excellent) were compared across racial and ethnic groups using an ordered logistic regression. Disparities in health expenditure were compared using linear regression (A two-part model was also used to confirm the findings). RESULTS: The study sample included 31,258 non-Hispanic whites, 7349 non-Hispanic black, and 11,248 Hispanic whites. There was an overall significantly better self-perceived health status among non-Hispanic whites than non-Hispanic blacks and Hispanic whites: non-Hispanic blacks were 79.29% as likely to report a better self-perceived health status category compared to non-Hispanic whites (P < 0.01); Hispanic whites were 77.06% as likely to report a better selfperceived health status category compared to non-Hispanic whites (P < 0.01). Overall, non-Hispanic blacks and Hispanic whites spent $690 less (P < 0.01) and $1365 (P < 0.01) less than non-Hispanic whites every year. The racial disparities in health expenditures and self-perceived health status were significant after adjusting for confounders; ethnic disparities in health expenditures were still significant but ethnic disparities in health status were not significant. CONCLUSIONS: Compared with non-Hispanic whites, non-Hispanic blacks have lower health expenditure and worse self-perceived health status; Hispanic whites have lower expenditures but similar self-perceived health status. Further analysis is warranted to examine the causes for different patterns of racial and ethnic disparities. 
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